Cerebro-macular Disease in Brother and Sister.-O. GAYER MORGAN, F.R.C.S. Boy, aged 9, girl aged 7. Both parents are dead; they were not related. The boy shows a fundus of the type associated with retinitis pigmentosa. The girl shows a larger area at the macula, where marked pigmentary changes have taken place, but the periphery is normal. Both children are mentally deteriorated and have had fits of an epileptiform nature.
Mr. LESLIE PATON said that.he would hesitate to ascribe these cases to the category of cerebro-macular degeneration. They showed none of the spasticity typical of the earlier stages of that disease. On the other hand, the association between epilepsy and ordinary retinitis pigmentosa was well known, and the appearance of the fundus of the boy's eyes was much more. suggestive of advanced retinitis pigmentosa. Certainly in the girl's eve the macular changes resembled those found in cerebro-macular disease, but the macular region was involved in the later stages of retinitis pigmentosa also. Tuberculous Conjunctivitis.-O. GAYER MORGAN, F.R.C.S. F. P., male, aged 17. This case was shown at the previous meeting of the Society as ? Parinaud's conjunctivitis; ? tuberculous conjunctivitis. The cultures had all proved negative, and now a section of the granulations shows typical giant-cell systems, and the case can be definitely diagnosed as tuberculous.
The swelling of the pre-articular gland, which was considerable, has subsided to a great extent without breaking down, and under expectant treatment the coDjunctival condition has shown no change in the course of six weeks. The chest is normal, and there are no signs of tuberculosis elsewhere. Direct light treatment is being carried out.
Mr. R. LINDSAY REA said that the method practised by Rollier in Switzerland was to evert the lids for ten minutes at a time and expose the eye to the sunlight. He (the speaker) had tried this method when such cases could be treated outside the atmosphere of London and it certainly worked. In one case he had made a mistake in not having a submaxillary gland removed, so that although the condition in the eyelid had completely cleared up, the gland below the jaw had broken down. Vision was then -1in each eye, but patient complained that with the right eye straight lines were slightly dented. Now vision in the right eye is -; left eye is beginning to fail.
Both fundi show marked angeoid streaks, patches of old choroidal scarring in the periphery, faint pigmentary clhanges at the macule, white patches of exudate round the maculae resembling those seen in retinitis circinata, and small punctate haemorrhages in the deeper layers of the retina.
Di8cussion.-Mr. LESLIE PATON said that within the last few months Verhoeff had had the opportunity of examining histologically a case in which these angeoid streaks were present and had shown that they were the result of cicatricial changes in the main layers of the choroid which, by contraction, produced a wrinkling in the membrane of Bruch. Dr. RAYNER BATTEN said that he had seen the younger brother of Mr. Morgan's patient, who also showed these angeoid streaks. Ten years previously an older sister lost her sight, and the strange thing was that there was a sudden failure of sight in three members of that family, all at about the age of 40. The sister's sight failed suddenly in both eyes. In her case there had been all the evidences of extensive macular or central hbemorrhage: there were no angeoid streaks to be seen, but there was considerable pigmentation of rather the same type as the angeoid streak discoloration, and he thought the streaks had become absorbed or hidden by the other changes. It was evident that these streaks had existed a long time before the actual hemorrhage, occurred.-Several other cases had been reported, and had an extraordinary similarity. In Mr. Robe'rt Doyne's original case of angeoid streaks certainly there had been history of injury to each eye, but the angeoid streaks were probably present when the injury to the eye occurred. The condition of the eye was one of vascular instability and weakness, so that there was a liability to a central hemorrhage from a comparatively small cause. It seemed as if there was a chronic leakage or seepage from the choroidal vessels which gave rise to the angeoid streaks.
The PRESIDENT said that these angeoid streaks deserved dealing with in more detail than was possible at present. Here were three members of the same family suffering from a similar condition, which itself was a rare occurrence.
Bilateral Coloboma of the Choroid.-O. GAYER MORGAN, F.R.C.S. F. W., a boy, aged 16. Vision: right eye, highly myopic = s6 not improved; left eye, P.L. only. Vision always poor. Has often tried glasses, but is better without any. There is a bilateral coloboma of the choroid downwards and slightly inward on each side, and ciliary vessels can be seen bending over the lower margin.
Leontiasis ossea.-E. R. CHAMBERS, F.R.C.S. The patient, a girl aged 131, came first to the Out-patient Department in 1927, He (the speaker) thought at that time that there was some enlargement of the face. and that this was simply a case of congenital asymmetry, therefore no treatment was carried out. She came again two years later, and there was then considerable-pro: trusion of the right side of the face. The right orbit was lower than the left, and the 
